MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 66 0028229

DEPARTMENT OF PUB HEALTH AND WELF‘ARE

u u: stration District N 7 . 2 District N 5025 N 38 STATE FILE NUMBER
trat trict No, oo LN ] trati trict 2 A Chd_ Regist ) =

DO NOT WRITE AMENDED egistration District No rimary Registration Dist-ict No. Registrar's No

ON THIS STUB
1. PLACE OF iEA';hED HUG 5 *968 2. USUAL RESIDENCE [Where deoceased lived. If institution: Residence before
VS 300 a. COUNTY Henry a. STATE Mo, b. COUNTY Tohnson adrmission)
Rev. 4/59 b. CITY (If outside corporate {imits, give TOWNSHIP only) Length of stay in 1b < Y Inside Limits

Inda Town Clinten 18 mo. own  Holden Yesgl No Ol
ptas

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
2
o5/ ¢

HOSPITAL OR ADDRESS

instuTioN. 3rd & Ohio Yes @ No [l So. Pine St. Yes O NxO
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

(Type or print) . OF
e Eula Eligabeth Ellen Fisher eat Auguat 1, 1966
5. SEX 6. COLOR OR RACE 7. Married [ Mever Morried®] (8. DATE OF BIRTH | 9 AGE (last birthday) |1F UNDER | YEAR | IF UNDER 24 HR
Female Whi‘t@ Widowed [ Divorced [] 5- 17- 188B 78 Months ] Days HoursT Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

‘Teasskesplinge * Home Holden, Missouri | USA.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Silas M. Fisher Margaret S. Xey never married.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SQCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) [ (If yes, give war or dates of service)

-— nona John G. Fisher, Clinton, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for (a), (B), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY INSET AND _DEATH
IMMEDIATE CAUSE (3) (UD&QM AAA M
Conditions, if any, DUE TO {b} ii M &Qnm_/ & hM :

which gave rise to
shove cause (a), x

stating the under-

lying cause last. DUE TO (c} :

1
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relat to the terminalt PART Ill. If deceased was was
disease cqnditien given in PART | (a) there a pregnancy in last 90 days.
. .

d... M"M‘k@\l l 0 Yes I RND l O Unknown

9. WAS AUTOPSY | (J0a. ACCIDENT SUICIDE  HOMICIDE 2Cb. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART I of item 18.)
PERFORMED' m] (m] 0
YES[O NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
pam.

20d. INJURY OCCURRED 0c. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [0 farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [}

21. | attended the d d from. (3 -I —Gh } 50 to. J"I;Gﬁ‘ and last saw :?r:\ alive on. f‘,- 6 6

Death occurred at. +

1 fa : Fa®
323, SIGN E ?: z E: (Degree or fi!§ E 2%b. A SS ‘ m ’ SIGNED

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION JEity, town, or county) ISra1 )
REMOVAL (Spgeify)

urial Aug 3,1966 ! New Liboerty Cemetery | Johnson County, Mo.

24. FUNERAL DIRECTOR ADDRES: 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR 1
BEN CAST & SON HOLDEN LO Rug.| - /266 Q{WJLLQMQ Buo@ww

[Licensed Embalmer’s Statemejit on Reverse Side)

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

a + m.on the date stated above, and to the best of my knowledge, from the causes sraied

USE BLACK INK

TYPEWRITER RIBBEON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

o Uy S S P

¢




STATEMENT BY, LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.m
working under, my persopal supervision. ' /
f ,
SfudentM i Signed %

Signature of Student Embalmer
Licensed Embalmer NoZ 5 W

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

!




